genitourinary (GU) Mohs resection from 2005 -2018 at a single academic referral center. All patients undergoing resection for penile or scrotal SCC or CIS were included. Demographics, Mohs procedure details, pathologic staging, and need for adjuvant oncologic surgery or reconstructive surgery were reviewed.
INTRODUCTION AND OBJECTIVES: The American Urological
Association guideline for asymptomatic microscopic hematuria recommends that patients with asymptomatic microscopic hematuria (AMH) should undergo computerized tomography (CT) of the abdomen and pelvis for evaluation of the upper urinary tract. Although CT offers the highest diagnostic accuracy to detect upper urinary tract cancers (UTC), CT is also associated with high doses of ionizing radiation and contrast media induced allergies or nephropathy. Our aim was to evaluate the diagnostic accuracy of renal ultrasound (US) compared to CT and to assess the impact of CT findings in patients referred for initial evaluation of AMH.
METHODS: All patients who underwent abdominal US and CT for AMH between 2011 and 2017 were included in this retrospective analysis. Age, gender, pack years, results of further diagnostic interventions including imaging, renal biopsy, ureterorenoscopy (URS), renal biopsy or surgery were extracted from medical charts. The ability of renal ultrasound to detect upper tract urinary cancers (UTUC) or renal cell cancers (RCC) was assessed and compared with the performance of abdominal CT as reference test.
RESULTS: Mean age and number of pack years of all 432 included patients was 53.9 years (SD 13.7) and 25 pack years respectively. Female patients represented 37% of the cohort. Only 3/432 (<1%) patients with AMH were finally diagnosed with RCC and no single patient with UTUC. Asymptomatic kidney stones were diagnosed in 60 (13.9%) patients. Renal US correctly identified 2 patients with RCC and missed to diagnose 1 patient with a RCC of 3.2cm diameter, which was detected on CT. The resulting specificity and negative predictive value (NPV) of US was 96% (95%CI 94%-98%) and 100% (95%CI 99%-100%). Follow-up imaging in 12 patients was necessary because of Bosniak IIF renal cysts of which 1 patient was upgraded to a Bosniak III cyst. False positive CT findings caused invasive interventions in 5 patients (1%). Three patients underwent diagnostic URS for suspected but not confirmed UTUC, one patient a partial nephrectomy and one patient a radical nephrectomy, of which both specimens showed benign histology.
CONCLUSIONS: The low prevalence of UTUC and RCC and the high specificity of US resulted in a high NPV to exclude UTUC and RCC in patients with AMH using US. As a consequence only a minority of patients with AMH will benefit from CT diagnostics. In contrast the vast majority of patients with AMH will be exposed to potentially harmful invasive procedures, ionizing radiation and harmful contrast media.
Source of Funding: none

MP74-02 RETROGRADE PYELOGRAPHY BEFORE RADICAL NEPHROURETERECTOMY FOR UPPER URINARY TRACT UROTHELIAL CARCINOMA AGGRAVATES INTRAVESICAL TUMOR RECURRENCE
Young Hwii Ko, Yeong Uk Kim*, Jae Young Choi, Phil Hyun Song, Daegu, Korea, Republic of; Kangsoo Shim, Andong, Korea, Republic of; Ki Hak Moon, Hee Chang Jung, Daegu, Korea, Republic of INTRODUCTION AND OBJECTIVES: Approaches to ipsilateral ureters potentially aggravate tumor spread, as allegedly reported in ureteroscopy (URS) before radical nephroureterectomy (RNU). If URS truly exacerbates intravesical recurrence (IVR), retrograde pyelography (RGP), a less invasive alternative option for URS, might also give rise to IVR. We thus investigated the impact of preoperative RGP on IVR and attempted to reveal the mechanism involved.
METHODS: Of 114 patients that underwent RNU for upper urinary tract urothelial carcinoma (UUT-UC) from January 2004 to June 2013, 72 patients without a history of bladder tumor and preoperative URS were selectively enrolled and retrospectively reviewed. Times between RGP and RNU were collected and the length of intra-ureteral tumors which was defined by the maximal dimension on the image were measured. The impacts of clinicopathological factors on initial IVR were analyzed using logistic regression models.
RESULTS: During a mean follow up period of 64.5 months, 32 (44.4%) patients experienced IVR, which was identified at a mean (AESD) 22.3AE18.8 months after RNU. RGP was underwent in 41 (56.1%) patients. Despite a shorter follow up period (31.3AE23.1 vs. 48.3AE18.6 months), the tumor recurrence rate was significantly higher in the RGP group (63.4%, 26/41) [4.877, p[0.008) and preoperative RGP (OR[6.715, p[0.001) independently predicted IVR.
CONCLUSIONS: RGP before RNU was found to aggravate IVR, regardless of time between RGP and RNU or the size of tumor. These findings caution against the use of RGP as a diagnostic modality for UUT-UC and provide evidence supporting the notion that monoclonal tumor cell spread underlies the pathogenesis of IVR.
Source of Funding: none
MP74-03 BRAIN CONTROL OF ILEAL ORTHOTOPIC NEOBLADDER
Wanhua Wu*, Hai Huang, Guangzhou, China, People's Republic of
INTRODUCTION AND OBJECTIVES:
The ileal orthotopic neobladder is becoming a more desirable method of urinary diversion. This transition has been due to the increasing importance of providing patients with a favourable cosmetic outcome and the best quality of life after cystectomy. neural control of bladder and micturition reflex change after surgery due to the neobladder replacement and the injury of the peripheral nerve during the operation. In this study, we determine brain responses to micturition, bladder filling and voluntary voiding control using functional magnetic resonance imaging in subjects with ileal orthotopic neobladder.
METHODS: We performed BOLD-fMRI imaging in seven men undergoing radical cystoprostatectomy and ileal orthotopic bladder substitution, aged 46 to 74 years, postoperative time 10-36 months. Meaningful data were obtained on 5 of these subjects. Brain activity was recorded during micturition, bladder filling and voluntary voiding control.
RESULTS: During micturition, we identified clusters of brain activity in the inferior temporal gyrus, inferior parietal lobule, parahippocampal gyrus, anterior cingulate gyrus, and basal ganglia. During bladder filling, we identified clusters of brain activity in frontal lobe, parietal/occipital region, insula, vermis, thalamus, parahippocampal gyrus, anterior cingulate gyrus, sensory/motor region. During voiding control, we identified clusters of brain activity in precentral gyrus, postcentral gyrus, supplementary motor cortex, inferior frontal gyrus, insula, vermis, thalamus, and cingulate cortex.
There was no activation in the pons region, which was identified in healthy men during urination, probably due to changes of the micturition reflex after surgery. During bladder filling, activation area is basically the same as that of the normal intestine capacity sensory activation area, and there is a crossover with normal bladder capacity perception, which may mainly reflect activation of the visceral sensory control area of the ileal neobladder. During voiding control activation was basically the same as that of healthy subject, mainly reflecting the feeling of neocapsule filling and the urinary activation area of pelvic floor contraction.
CONCLUSIONS:
In men undergoing radical cystoprostatectomy and ileal orthotopic bladder substitution, no clusters of brain activity of the pontine micturition centre was found during micturition. The clusters of brain activity during bladder filling is conform to normal intestine capacity sensory.
INTRODUCTION AND OBJECTIVES: An ultrasoundurodynamics study recently identified abnormal bladder shapes in some individuals with overactive bladder compared to healthy volunteers. The objective of the present study was to test the hypothesis that 3D abdominal ultrasound can identify differences in bladder shape parameters between individuals with OAB and healthy individuals during non-invasive accelerated oral hydration.
METHODS: Participants completed an IRB-approved oral hydration protocol and were grouped as no urgency or high urgency based on ICIq-OAB surveys (question 5a [0 or !3). Participants voided, drank 2L of Gatorade G2, and completed two fill-void cycles while ultrasound images were recorded every 5 minutes. Participants reported their bladder sensation on a 0-100% scale using a tabletbased sensation meter, and voided when they reached 100%. Bladder wall perimeters were quantified at the midline in the sagittal and transverse planes using GE 4DView software (Fig 1) . Transverse to sagittal perimeter ratios were calculated and compared for the two groups.
RESULTS: The OAB group included 7 women and 1 man and the healthy group included 6 women and 3 men. The average transverse perimeter to sagittal perimeter ratio for the OAB group was 1.21AE0.07 and was significantly greater than for the normal group (1.018AE0.056, p[0.043). The transverse to sagittal perimeter ratios for three of the women with OAB were more than 2 standard deviations above the mean of the healthy group.
CONCLUSIONS: This study demonstrated that quantifying bladder shape parameters during non-invasive hydration studies with abdominal ultrasound is feasible. The women with OAB that were identified with outlying geometric parameters may represent a subgroup with bladder shape-associated OAB that could be noninvasively identified.
